CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 27, 2013
General Election — November 5, 2013

NAME OF COMMITTEE FILING REPORT
For Green Party of Pima County

(Name of Political Committee)

for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID # 90-094-CT
OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
d Political Committee Statement of Organization # O Original or
O Amended
a Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

a a
Q b

C.

a
a
a i
a
Q
Q

Statement Establishing Eligibility — PMF Candidates Only
Consolidated City/State Campaign Finance Report (Filed on or before January 3 1%013) " ==

Consolidated City/State Campaign Finance Report (Filed on or before July 1, ZZlSj

L d3S

Consolidated City/State Pre — Primary Report (Filed on or before August 23, ZFQ.I 3)
City Post — Primary Report (Filed on or before September 6, 2013) — PMF Ca;}r@ates Q@y ‘- e
State Post — Primary Election Report (Filed on or before September 26, 2013) u: '*
Consolidated City/State Pre — General Election Report (Filed on or before November 1, 2013)

City Post — General Election Report (Filed on or before November 15, 2013) — PMF Candidates Only

State Post — General Election Report (Filed on or before December 5, 2013)

Termination Statement (Final report must be included if not previously filed)

Political Committee No Activity Statement (Report date of: )

oLt peusthy por HRS [ U8 o ¥ 2

K yd

Signature Deputy City Clerk

Date: % 7{// s (™)

9930

S:\Campaign Finance\2013 Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Green Party of Pima County 2013 CFA Report Receipt.doc 0 1/ 15/2013




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

L C7

Full \mm. of Committee

£.0. Royw CDD\'*

Address

—c&(u,m A7 QLR

520 -Nag- L\

City Zip Code Phone Number

.2. Boris srmm Goreos Piar

13 SEP 27

For Office Use Only
CITY OF TUCSON

PR:47

3. IDd

Sponsoring Organization and Office o 3

Name of Candidate and Office Sought (i applicable)

GP w\‘;o ®-O\V‘r\c C\r'C_‘Qx\(’ Ou"G

A ©OFF 16D GA
CITY C

Ye CT

I PR R E

s

E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
a January 31 Report — For Period of

November 29, 2011 through DecemBer 31, 2012 oo asseessss s8R S s January 31,2013
L3 June 30 Report — For Period of

January 1, 2013 through May 31, 2013 . Fluly 1, 2013
[ Pre-Primary Election Report — For Period of

June 1, 2013 through August 15,2013 ... .. August 23, 2013
df’ost-?rimary Election Report — For Perod of

AUZUSL 16, 2013 (HIOUZH SCPICIBOE 16, 2013 11 eees e essrsssssssessssessssssiesessessssssssesssssssmsssssssesssssssssssss e 55558 Ebssss st September 26, 2013
O Pre-General Election Report — For Period of

Septemnber 17, 2013 through Otober 24, DO Locvmmmmmssimens insissinsssssis mss s sss s 880 o8 se o184 8458 555 554845 4 S5 5SOAASS BREBBRSE November 1, 2013
W Post-General Election Report — For Period of

October25; 2013 throtgh NOVEMBOr 25, 2013 ....v.e.rreesiessssesisssessssomsssssssesssissssasissssssssossssssesesss i 408358335844408 6641 AFSRLRG 0015001059 788 December 5, 2013

[ January 31, 2015 Report — For Period of
November 26, 2013 through December 31, 2014

*February 2, 2015

5. SUMMARY

Column A

Total This Reporting Period

Column B

Election Period Te Date

Sa Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b Cash on Hand at Beginning of this Reporting Period

él 2,565.0%

4 25 (501

5S¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

4  Zgo.\\

4 S2o.\

5d Subtotal (add Lines [b] and [c] for Column A and add lines
fa] and [c] for Column B)

g2 \U 5.4

6a Total Debts and Obligations from Previous Campaign Commitiee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the
other lines)

43 \Hs

6b  Total Disbursements (from corresponding columns on Detailed

Summary Page, Line 18)

4 \, o3

i\)OCf'\&Q

7. Cash on IHand at Close of Reporting Period (Subtract Line 6b
from Line 5d - Column A must equal Column B)

5\,:1\ SR

4 2 \25.59

=Per AR.S. §16-916(1) if the date tor fifing any Campaign Fimance Repord is a Saturday. a Sunday-or another legal holiday. the filing deadline is the next day that is not a Saturday. a Sunday, or another

legal holiday.

S:Campaign Finance:Foims State 2013 CFA Report Cover Sheetdoe




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name G"”f)ef\ Pﬁ)\“‘\rk\j (@) 5 PJM(«.C,CU\:\¥1 IB, DE AD— DAY -CT I
© 2. Report Covering Period From___ ™ @ \\(e L Thru (:,Lﬁ‘_(__\_(p_j_‘_?)_

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) 4 SCTon 54 TS 00
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) ’
(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b}) and 4(c)]

{e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e} from 4(d}]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)
(c) Total loans [add 5(a) and 5{(b}]

Isio0l$ " 1500

D\ $ © 1\
520 4 Tda)

6. In-kind contributions {Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
~{8. TOTAL Receipts [add 4(f), 5(c), 6, and 7]
DISBURSEMENTS

IPN PN

g 4 Aq4ag

9. Expenditures for Operating Expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

\Sonld 5.0

I

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2) o )
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 99‘1 - == -:
{(b) Repayment of all other loans (Total from Schedule D-5) _—(j = ﬁ ':j owe.
() Total Loan Repayments [add 13(a) and 13(b)] < @ :\—' _
14. Transfers 1o other political committees (Total from Schedule D-6) ;_”: f’ m S
15. Any other disbursement (Total from Schedule D-7) S ;_;_i j o
16. Subtotal disbursements {add lines 9, 10, 11, 12, 13(c}), 14, and 15] Ji

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. TOTAL disbursements | subtract line 17 from line 16] 3 \ Y o m‘%é ( LA 28

19. Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)
20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my
knowledge and belief it is true and complete.

Type or Print Name of Treasurer \\‘\; "—v\'\C\—e-\ E \ QQQ\&Q_

Signature of Treasurer or Candidate or Designating Individual: Date

M;M%Q Qﬂ\mg((g

REV 4/12




CONTRIBUTIONS FROM INDIVIDUALS”

(More than $50)*

SCHEDULE A

Committee Name Br@e r\(\&r’(t} &< e(w-v:\ CC;MA'q 3. ID# c‘\\Q’ Oqy4—CXx
Report Covering Period from O \\(0\ \> thru oKX \\\ (‘@("\'5
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST M & \ i )
m%e_.\ C’:};"\*‘(\:L\ ¢ 2] "3 G% SQQ oD
STREET ADDRESS ([ "
: . ~ G . . .
QAN B Lester cgbalu| $ =%0p 5‘ 525 0
cIT STATE ZIP
Nl B i B LEN,
OCCUPATION EMPLOYER
A LQW-/\;* S | —— ON e
LAST FIRST M
Ao~ Sheden 0% b‘ a
STREET ADDRESS 15 d’ Si00 i ©op
L2 N Otsan
CITY. STATE pd
Tlacgioa AT PISAGN
OCCUPATION EMPLOYER
-—L_( b S«P"e-k’ve(t&
LAST N FRST M
DAt onnA © NS L‘No,\ D {
STREET ADDRESS gl‘;}{\h3 5& S LU f.( i (T
Lk:l\ Sy M&/‘V\:)rx Ree |
184 STATE zp
OCCUPATION EMPLOYER
e T el
u-\srQ> FIRST ¢ M
o se N\\o Se &€ e ,
STREET ADDRESS : . B ()@ &7“3\'(3 ..‘.{‘ “5' Q0 $ LS Nate)
O < Lo C"\thc\:{bﬁ. Oontd o ' v
CITY STATE e
veea \Usste., O Slwy
OCCUPATION SleMPLOYER k
Lexdrme) e
LAS&S FIRST M
STREET ADDRESS (:};\l c d 25 o g« 2T N Q
T AN S Poe .
CITY STATE z
B e b [ gDEN{Qg
OCCUPATION EMPLOYER
P."c F.&_s&\,)'.— \AQ(— g
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A .
[If {ast page of Scheduie A, transfer total to Detailed $ g(‘_\{; \CQ

Summary Page line 4{a), Column A}

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.

REV 4/12

n
Schedule A Page h_)f;H_Of_é:;




SCHEDULE D

EXPENDITURES FOR OPERATING EXPENSES*

Committee Name_ & reer ?«:&3 ol Plna Conal 2.0¢ 40— DAY —C T
Report Covering Period from: (D% [t \ Uz thru oA \\‘c“ \3
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE ~ MADE | EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP ; - .
) sy A O%lac\vy |4 =2oe.0s
tcolas Guo ferena
otlzeliz | § 284,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED . CHECK# { ~yry
Jal:idoxe & AN res sSvakions guathece ] Vo9
. [NAME, ADDRESS, CITY, STATE AND ZIP al )
Cain P\ o2k (va |d >39
w'\}:.)‘é.) . P &-:)ei\kx CS o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK
Oe\tae Ao ion {\.'c(._tsg\y\5 (Qts
- |NAME, ADDRESS, CITY, STATE AND ZIP ' \ \
Vo e Com ‘ CAGE\Y 5.5
S AGED W ya-aop A B’I—f‘ Nc”‘} 3“’ sb'u $ S\J
[=N e o e Aa sy G EHe ‘Z)OOQS
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
p\_f\ g SuC V"‘Q‘\"&‘\Lﬁ ‘G‘!’_uc_ F\v\. =) -I)‘C\’l‘\‘("
. |NAME, ADDRESS, CITY, STATE AND ZIP
O-(—( { Ca ‘-DQ{):)'\_ C)( kC)"' Vs s
%2 B ey':’)cxﬁuurﬂ . * (lB $ A '-sqk
TL&LS,’;.‘\ > P\’L % S(\\@
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # (Da
Cikfice Sapf liec
. NA_N%E, ADDRESS, CITY, STATE AND ZIP
Nie s Fo o~ ot L .
E- 2
DB E . DA \\e 4 3ova¢
TR eteny, AT ST\
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Pr:,\A:Nb(M\. Cing 2vpis @~ D5A Elecs U N
NAME, ADDRESS, CITY, STATE AND ZIP
Steve~ Dilae~ i
=3 W Npn N N o&%,_,ﬁ O‘\(lﬁ\\z i AR N\
Ceteon A 2SN\A }
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
P e - ambarsament - U 4s Aomala rowme \2 0

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A}

4 a3z

*Expenditures, olher than a contract, promise or agreement to make an expenditure resulting in credit,

REV 3/00

Schedule D Page \_ of L



. INAME, ADDRESS, CITY, STATE, ZIP AND iD#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

Committee Name K;rec_.\ Q‘\"A‘\}J o< QA('-M\LDL&\\"F 2. ID# C{D~— C)O\L\"QT

D
Report Covering Period from: O% l( G X e thu_ (A Ui\ 2
IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
iD# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE

\9\;\‘ e P\otbe ey CONTRIBUTION oA \63';) .\\"':5 i {S(eco
| AS LW, (»ﬁ\(\\o.\\‘w&cé\ Qé\‘

Tucsen B <ETSEL

K &

EXPENDITURE

DESCRIPTION
Out Aoy Chalv

OCCUPATION EMPLOYER
< & u'—e_,‘)\ ~ o<

CONTRIBUTION

EXPENDITURE

s

DESCRIPTION

OCCUPATION EMPLOYER

. [NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTIOM

g

EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
. |[NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION

O O

EXPENDITURE

DESCRIPTION

OCCUPATION ’ EMPLOYER

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E

{If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]

4 \E .00

ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A] a (S % 0 O

Schedule £ Page Lof __,X:

REV 3/00




. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. {NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND 1ID#

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-+1

Committee Name (}rf_e«\ e}xr )ﬁa\ &£ P.“\«\-\ Cu,\A-H 2. ID# 6\()-’ C)C\(—\ =5 C;T'

g ) J
Report Covering Period from:_ (O% \le 1\ thru  OA \\(,, &
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

\'\b‘f‘)‘*ﬁs Fe e CreditUaien DC\\O \ \ o3 i 0« \\
Pl © Sy \,\.‘kC‘JD
‘TV“'—‘SD-\ L B %gv\s“\'

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

. |INAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 \4, ~ \
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] hadl \

Schedule F-1 Page )‘\"’ of L

REV 3/00



